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Malnutrition rates 
remain alarming: 
stunting is declining too 
slowly while wasting still 
impacts the lives of far 
too many young children 
Prevalence – Global Overview 
Percentage of stunted, wasting, overweight children under 5, by UN sub-region 
Source: UNICEF, WHO, World Bank Group Joint Child Malnutrition Estimates, 2018 edition. 
See Notes on the Data section on why only one time point is presented for wasting on the graphs above. 3 
Stunting Prevalence – Country Level, 2017 
Percentage of stunted children, under 5 
Source: UNICEF, WHO, World Bank Group Joint Child Malnutrition Estimates, 2018 edition. 
Note: Country data are the most recent available estimate between 2011 and 2017; exceptions where older data (2005-2010) are shown are denoted with an asterisk(*) and 
where only data prior to 2005 are available the dark grey color denoting no recent data is used. 1.Eastern Europe and Central Asia region does not include Russian Federation due 
to missing data; consecutive low population coverage for the 2017 estimate (interpret with caution). 4 
Lancet 2013 conceptual framework 
5 
6 Smith & Haddad. "Reducing Child Undernutrition: Past Drivers and Priorities for the Post-MDG Era." World Development 68 (2015): 180-204. 
What drives progress in nutrition? 
Contributions to reductions in stunting in developing countries, 1970-2010 (%) 
   
Major shift in the nutrition landscape 
2008 
• Stewardship of the nutrition system 
dysfunctional and deeply fragmented  
• New evidence base introduced in the 
2008 Lancet Series, identified critical 
1,000 day window  
• Pinpointed a package of highly effective 
interventions for reducing 
undernutrition  
• Proposed a group of “high burden” 
countries as priorities for increased 
investment 
2018 
• Nutrition significantly elevated on the 
global agenda 
• Launch of the Scaling Up Nutrition 
(SUN) Movement in 2010: a major step 
toward improved stewardship of 
nutrition architecture 
• Nearly every major development 
agency has published a policy 
document on nutrition 
• Donors have increased ODA to basic 
nutrition significantly, amidst a very 
difficult fiscal climate 
• Nutrition is very prominent on the 
agendas of the United Nations, the G7 
and supporting civil society 
• Agenda 2030 (SDGs) 
• Decade of Action on Nutrition  7 
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 What does an enabling environment look like? 
 
Three vital factors for creating momentum and converting it to impact: 
 
Framing, 
knowledge 
and 
evidence 
Politics and 
governance 
Capacity 
and 
financial 
resources 
Impact 
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Creating and sustaining 
momentum for undernutrition reduction 
Converting momentum to impact on nutrition status 
Framing, generating and communicating knowledge and evidence 
• Framing and narratives  
• What works? 
• How well do nutrition interventions work relative to 
other interventions? 
• Evidence/data on outcomes and benefits 
• Advocacy to increase priority (civil society) 
• Evidence on coverage and scale 
• Implementation research (what works,why and how) 
• Monitoring coverage 
• Programme evaluation (impact pathways) 
• Generating demand for evidence of impact 
• Learning during crisis 
Political economy of actors, ideas and interests 
• Incentivising and delivering horizontal coherence 
(multisectoral coordination) 
• Building up accountability to citizens 
• Civil society: galvanizing commitment 
• Enabling and incentivizing positive contributions from the 
private sector 
• Delivering horizontal and vertical coherence 
• The role of civil society in delivery & impact 
• The role of private sector 
 
Capacity (individual, organizational, systemic) and financial resources 
• Leadership/championing 
• Systemic capacity to sustain commitment 
• Understanding financing and making the case for 
additional resource mobilisation  
• Prioritisation and sequencing of nutrition action 
• Capacity for Implementation and scaling up 
• New forms of resource mobilisation 
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Knowledge =  
Evidence + Experience 
 
Major challenges relate to “how” not “what” 
 
Learn from the real world! 
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     Inform…..and inspire! 
 
• To foster an experiential learning process based on real-time 
documentation of change, and sharing ideas across national 
boundaries. 
• Bangladesh, India, Nepal, Senegal, Zambia, Ethiopia (2015-17) 
• Vietnam, Tanzania, Rwanda (2016-18)  
• Several Indian states, Nigeria, Ghana, Burkina Faso (2018-2019) 
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 Core findings on how change  
has been driven in 6 countries  
via the contributions and 
interactions of: 
1. Commitment 
2. Coherence 
3. Accountability 
4. Data, evidence 
5. Capacity 
6. Leadership 
7. Financing 13 
14 
Nisbett N, et al. (2015) ‘What drives and constrains effective leadership in tackling child undernutrition? Findings from Bangladesh, Ethiopia, India and Kenya.’ Food Policy 53: 33-45. 

Key lessons (undernutrition) 
• Multisectoral nature of nutrition now well understood…. 
 ..…….but operationalizing such knowledge is more challenging! 
• Food, health and care are all key – and synergies are possible in addressing 
all drivers 
• Nutrition-specific interventions can make inroads if designed, targeted and 
implemented in contextually appropriate ways,  but addressing structural 
and underlying drivers is paramount in long term. 
• Enabling environments can be created and sustained…political will does not 
fall from the sky!  
• Commitment needs to be translated into action through focus on data, 
accountability, leadership (at all levels), capacity and sustained financing. 
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Overweight/obesity 
 
18 
Overweight Prevalence – Country Level, 2017 
Percentage of overweight children under 5 
Source: UNICEF, WHO, World Bank Group Joint Child Malnutrition Estimates, 2018 edition. 
Note: Country data are the most recent available estimate between 2011 and 2017; exceptions where older data (2005-2010) are shown are denoted with an asterisk(*) and 
where only data prior to 2005 are available the dark grey color denoting no recent data is used. 1.Eastern Europe and Central Asia region does not include Russian Federation due 
to missing data; consecutive low population coverage for the 2017 estimate (interpret with caution). 19 
20 Source: GNR 2016 
21 
Source: GNR 2016 
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Global all age Disability Adjusted Life Years (in thousands) 2013  
Main global burden of disease risk factors, all-age, 2013                                    
(those linked to diet are highlighted in red) 
Malnutrition by far the biggest driver of global burden of disease  
Source: from data in Table 3 GBD 2013Risk Factors 
Collaborators. Lancet 2015; 386: 2287–323 
Double burden 
23 
“Stories of Challenge” (obesity) 2019-21 
• What do policy and institutional environments look like at 
different phases of the nutrition transition? 
• What drives “obesogenicity” of environments and systems?  
• Are there “double duty environments” i.e. policy and political 
environments conducive to simultaneous action on multiple forms 
of malnutrition? 
• Similarities and differences re: drivers of change in undernutrition 
and overweight/obesity? 
• Actors, framing, governance and implementation structures?  
• Are research methodologies transferable? Any new innovations?  
• New case studies (2019-21) 
• South Africa, Ghana, Vietnam, Brighton (UK) 
• Others:  Fiji, Australia, Ecuador?  
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Thank you! 
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Needed: 
 
Double duty innovations! 
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Three intersecting challenges 
1. Malnutrition (double burden) 
2. Physical inactivity 
3. Inadequate financing for nutrition 
 
 
 
Double duty: importance of framing 
• Recent popularity of “doubly duty” language  
• Focus to date has largely been restricted to single 
interventions and their potential to have dual effects/benefits. 
   
• A step forward….but is it enough?   
• Shouldn’t we think more broadly – especially in the context of 
the multisectorality of malnutrition, and the universality of the 
SDGs? 
 
Double duty variants 
Is a “double duty action” (DDA): 
 
1. a single food or nutrition intervention…. 
2. a single intervention (of any type)….  
3. any approach that integrates interventions…. 
 
……with dual effects on undernutrition and overweight/obesity? 
  
The scope for action is broadened as we go from 1 to 3, but the targeted 
outcomes are the same. 
 
In contrast to the recent attention on single intervention DDAs that target 
shared drivers, there is a relatively limited focus on multisectoral approaches 
or integrated interventions that target multiple drivers.  
  
 
 
Multiple drivers, multisectoral response 
• As with undernutrition, obesity has multiple drivers and requires 
multisectoral solutions. 
• What is known about multisectoral and/or integrated approaches to 
addressing multiple forms of malnutrition? 
• Are there benefits to integrating approaches to promoting physical 
activity and nutrition simultaneously?   
• Are there synergies?  
• If so, can integration of physical activity and nutrition promotion 
generate effects on malnutrition that are more than simply additive? 
 
 
 
Inadequate financing 
$4 bn of $11 billion required nutrition-relevant financing will need to be new/innovative 
A match-funding mechanism 
New Programme 
$10m $5m 
$5m 
$2.5m 
$10m 
Implementing 
Partner 
$5m 
Funder 
$2.5m 
x1 
x2 
x4 
Why only match with $$? 
Investors 
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